Hugh-Jones, P., Bruce Pearson, R. S., and Booth, Mollie (1975) . Thorax, 30, [426] [427] [428] [429] Tetracosactrin for the management of asthmatic patients after long-term corticosteroids. Thirty-five of 41 asthmatic patients, who had been taking oral corticosteroids regularly for between one and 12 years, recovered their adrenal function after courses of depot tetracosactrin, even those with apparently complete adrenal suppression. They all showed benefit by transfer to depot tetracosactrin, though steroid withdrawal symptoms could be troublesome. Skin pigmentation in three, and two severe reactions to tetracosactrin were encountered. We believe that it is advisable to give depot tetracosactrin when converting severe asthmatics to the use of beclomethasone dipropionate aerosols who have previously been treated by long-term steroids with consequent adrenal suppression.
The dangers, because of adrenal suppression, of removing oral steroids from severe asthmatic patients after their long-term use, and the unpleasantness of steroid withdrawal symptoms in such patients, are well known (Anderson, 1960; Walsh and Grant, 1966; Maunsell, Pearson, and Livingstone, 1968; Dwyer, Lazaras, and Hickie, 1967; Malone, Grant, and Percy-Robb, 1970; Westerhof et al., 1972) . We have reviewed our experience of taking patients off long-term oral steroids and substituting depot tetracosactrin injections either as a method of treatment in itself or as a step towards the use of beclomethasone dipropionate aerosol. The latter has been shown to control asthma in many cases without producing significant systemic steroid effects (Chaterjee et al., 1972; Gaddie et al., 1973; Morrow Brown and Storey, 1973; Smith, Booth, and Davey, 1973) , but can be unsatisfactory after long-term steroids because of persistent depression of adrenal function (Maberly, Gibson, and Butler, 1973; Pines, 1973 The measurement of plasma cortisol levels alone is not enough to test the hypothalamic-pituitaryadrenal axis, and metyrapone, insulin induced hypoglycaemia, lysine-vasopressin, as well as ACTH-stimulation can be used (Wynn, 1967) . In some subjects we have related the tetracosactrin stimulation to the forced expiratory volume response and the fall in serum glucose, though this is not necessary during routine replacement of oral prednisone by tetracosactrin.
There seem to be three advantages of replacing long-term oral steroids by tetracosactrin. First, patients can be rendered free from the hazard of adrenal collapse; second, their asthma often improves on tetracosactrin; and in most cases we have, after adrenal recovery, been able to replace steroids either altogether (by substituting disodium cromoglycate and salbutamol) or by transferring the patient to beclomethasone dipropionate aerosol. Finally, many childen do show improved growth (as reported by Friedman and Strang (1966) ), and an example is shown (Fig. 3 ). This type of success is not universal, and in some children growth is simply maintained and not increased by changing to tetracosactrin from oral steroids (Fig. 4) .
DIFFICULTIES WITH TETRACOSACTRIN
Although we have been impressed with the practicability of replacing long-term oral corticosteroid treatment by tetracosactrin, we have encountered problems. The most common have been symptoms suggesting adrenal insufficiency while the cortisol levels appear to be satisfactory. In one case, the gradual increase in cortisol response and the prolongation of the effects of a depot tetracosactrin injection appeared to be satisfactory, concurrently with gratifying control of the asthma, yet the patient (a young doctor who had been on long-term self-administered prednisone) had bouts of feeling faint in spite of normal blood pressure, normal cortisol levels, and normal (1971) and Glass et al. (1971) , and more like the reaction reported by Jensen and Sneddon (1969) . In another patient we had a similar, though less alarming, reaction to depot injections with swellings at the site of every previous depot injection. ' 
CONCLUSIONS
Our studies have confirmed previous suggestions (Nelson et al., 1968; el-Shaboury, 1968; GalvaoTeles, Burke, and Russell Fraser, 1971; Westerhof et al., 1972) 
